2003 FOR PROFIT CORPORATION

‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000033674

HEATHER GRIFFITHS MASSAGE, INC.

Principal Place of Business
417 ELIZABETH ST.

KEY WEST fL 33040

Mailing Address
1514 4TH ST,

KEY WEST FL 33040

2. Principal Place of Business
u20%_PEke].

3. Mailing Address

Suite, Apt. #, etc.

D

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90448 037 ***150.00

LR

KEY WEST FL 33040

& State City & State 4. FE| Number 46 ‘ Applied For
&‘5 W%f PL 65-1002 Not Applicable
Zip Country N . $8.75 Additicnal
gza \/ a D% 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L TR D e R D i T T T e M o T D ~Name. ~mewe .= = I oLy S ———— - i
RIFFITHS, H
G , HEATHER Stre Acﬁ s (FO. B w 5 ol table)
417 ELIZABETH ST. [298 I N

W YE) WEST

FL

12212

the obligations cf regis a

8. The above named antity subm

is staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

.

NERTYEL  GuAEFPITHS

SIGNATURE
3 Signature, lyped' 8 G

gistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, : ) " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me: - |D - O3 Delets TiME £E ~Nchange O Addition
- ]

e GRIFFITH, HEATHER e Heamcr.  GRIFPITH &

swee anoress | 417 ELIZABETH ST. STREET ADORESS | | 20 TEARL S D

arv-size | KEY WEST FL 33040 CITY-ST-2P EY WWEST, P 3310

NLE 3 Delete MLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

e - o[ Delgte, _ _gME_ e . _ [ Changs ] Addition

NAME B NAME = : -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or,
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ls empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

DN
SEQUIRCEEETS  PRES,  holo3 205 26-324T

ED NAMEOF S

NING OFFICER OR DIRECTOR

Date Daytime Phona #

OJOL HJ

nv

CR2E034 (10/02)



